of administering by mouth, and many vehicles have been suggested for this purpose. In all the earlier investigations high serum concentrations were attained in some patients, while in others penicillin could not be detected in the blood, whatever buffers or capsules were used as the vehicles.
Progess in this field can come only from the development of compounds that are uniformly and reliably absorbed by all patients. This property has been claimed for N :
N -dibenzylethylene-diamine penicillin (benzathine penicillin), though the inconsistencies in the reported trials suggest that the requirements may not be completely satisfied.
An outstanding conclusion to be drawn is that the absorption of benzathine penicillin from the intestine is no more constant or reliable than that of the potassium salt. In fact the results suggest that potassium penicillin is possibly the more satisfactory compound. In only I of 35 patients to whom 600,000 units of potassium penicillin was given by mouth was no penicillin detected in the blood four to six hours later. In a further 8 patients the blood level at this time was only 0.03 unit per ml.; this is often regarded as the minimum therapeutic level, though, as Fairbrother and Daber point out, it may often be clinically ineffective. Among 59 adult patients, four to six hours after administration of 600,000 units of benzathine penicillin no penicillin was detectable in 11 instances, and only 0.03 unit per ml. was found in another 11. Thus blood levels exceeding 0.03 unit per ml-four to six hours after the dose were observed in 74% of patients receiving potassium penicillin and in 62% of patients receiving benzathine penicillin. The absorption of benzathine penicillin by 31 children seemed more satisfactory in that no instances were encountered in which penicillin was undetectable in the blood. The interpretation of t ese findings is difficult, however, since the ages an weights of the children are not specified, and no com parable study of potassium penicillin is reported. 
